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COVERLETTER

TO:  Regstration Section

Division of Corporations

4112 NE 1st Avenue Property Owner LLC
SUBJECT:
Name of Limited Liabilny Company
Dear Sir or Madany:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
Kathy Carden
Name of Person
Potsinelli PC
Firn/Company
150 N. Riverside Plaza, Suite 3000
Address
Chicago, IL 60608
City/State and Zip Code
kdarden@polsinelli.com
E-mail address: (1o be used {or future annual report notification)
For further information concering this matter, please call:
Kathy DArden 312 453-6381
at )
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Taliahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1L 32303

Enclosed is a cheek for the following amount:
0] 825 Filing Fee 3 $55 Filing Fee & Centified Copy

INHSLS (2/19)

—~20000172692 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR B FH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in arder to change its regisiered office or registered agent, ar both, in the State of Florida.

. . 4112 NE 1st Avenue Property Owner LLC
1. Name of the limited liability company: perty

2. (a)

(b}
Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
80 SW 8th Street, Suite 2100 80 SV 8th Street, Suite 2100

Miari, FL 33130

Miami, FL 33130

March 25, 2019

Enter nume of SEW Registered Apent andfor NEW Registered Office address:

Corporation Service Company

16000076589
3. Date of Niling/registration in Florida 4. Document number
5. {a)
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:
NRAI Services, Inc.
Registered Office Addres  (MUST B FLORIDA STREET ADDRESS) >
. [l
1200 South Pine Island Road ~3
.l \ [ kY
Plantation .. 33324 =
T !
co
(b) =
o
= o}

NEW Registered Office Address:
1201 Hays Street

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confimed that afier the
chanpe or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lizbility company, it is hereby confirmed that the change(s)
was/Awere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

/sf Scott Sherman Scott Sherman

Signature of 4 member or wuthurized representative of a member

Printed or typed name of signee
{ heveby accept the appointment as registered agent and agree o act in this capacitv. [ further agree (o com ofv with the
provisions of all statuies relative ta the proper and compleie performance of ny duties, and [ am ﬁunih’ur with and accept
the obligations af my position as registered ageni as provided for in Chapter 605, I.5. Or. if this document is heing fiied
1o merely reflect a change in the regisiered oﬁice address, [ hereby confirm that the limited linhility company has heen
natified in writing of this change. . -

Signature of Registered Agent Amanda Robinson, Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHSIS {2/14)

200031725923



